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Diverticulum of the Stomach.-SIBYL R. EASTWOOD, M.D.-E. B., female, aged 48, came to hospital complaining of pain in the upper abdomen either immediately after taking food or about an hour later; it occasionally awakened her at 1 a.m. There was a past history of severe haematemesis, ascribed to gastric ulceration, seventeen years ago, and an attack with the same symptoms as the present one, but accompanied with vomiting, two years ago, when gastric ulcer was diagnosed but not found at operation, and appendicectomy was performed.
X-ray examination shows a normal-shaped and actively motile stomach when viewed antero-posteriorly, with no evidence of ulcer niche, but on lateral view there is a barium-holding projection from the posterior wall which looks strangely like a miniature pyloric antrum and duodenal cap upside down. It is too high up to palpate and elicit the presence or absence of tenderness. The barium, as seen on the X-ray screen, runs straight into this pouch on the posterior wall and appears to spill over into the rest of the stomach. The pouch does not retain barium and is seen to be empty before the complete emptying of the stomach.
The symptoms suggested a diagnosis of lesser curvature ulcer and rest, with diet and alkalies, relieved them. But no positive evidence, such as occult blood in the stools, was at any time found. I believe this to be a case of true diverticulum of the stomach.
I find that only 40 cases of diverticulum of the stomach have been described, 
